P.O. Drawer 400 2665 San Angelo
Ingleside, TX 78362
City Of B Ingleside Phone: 361-776-3815 Fax: 361-776-1027

APPLICATION FOR BUILDING PERMIT

Building Site Address: Permit #:
Legal Description: Lot: Block: Subdivision;
Setbacks: Front: _ Leftside: __ Right Side: _ Rear: __ Square Footage: Valuation: $
OWNER: Name: Phone #:
Address:
(Number & Street) (City) (State) (Zip)
CONTRACTOR: Name: Phone #:
Address:
(Number & Street) (City) (State) (Zip)
ENGINEER: Name: Phone #:
Address:
(Number & Street) (City) (State) (Zip)
ARCHITECT  Name: Phone #:
OR DESIGNER:
Address:
(Number & Street) (City) (State) (Zip)
Class of Work: New () Remodel/Repair ( ) Driveway/Paving ( ) Swimming Pool ()

Describe Work:

You will be requested to furnish the following items to the Building Department in order for your project to be considered:
_____ Site Plan (drawn to scale indicating dimensions, lot lines, building lines, location of building, driveways, parking.
___ WPI-1 from a Windstorm Engineer.

___ Engineer Sealed and Signed Foundation Plan.

___Two (2) sets of full size detailed building plans, including structural details.

___One (1) small set-8%2 x 11 or 8% x 14 (may be sent by email to: building@inglesidetx.gov)

____ Signed Residential or Commercial Energy Check Report.

___ Driveway is required on plans if less than One (1) acre of land

_____ Elevation Certificate to show the foundation floor 12” above flood plain or street elevation. Is lot in Flood Plain?
____ Survey, if deemed necessary by Building Inspector.

___Availability of water and sewer. Impact Fees (water/sewer) must be paid prior to building permit being issued.
_____ TDLR# (over 50,000)

___ Proposed lot drainage

__ Certificate of Termite Treatment of foundation will be required

The City of Ingleside does not accept construction material waste. All construction material waste must be removed and properly
disposed of at the expense of the owner/contractor.

All contractors and subcontractors must be registered by the City of Ingleside. Failure to be registered will result in no permits
being issued and no inspections being made.

Signature: Reviewed By: Date:

OFFICE USE ONLY

Zone: Occupancy Type: Occupancy Load:

APPROVED: DATE: REVIEWD BY:
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